Like other indigenous and minority Americans, Native
Hawaiians face other barriers to timely cancer diagnosis and treatment. These barriers include lack of knowledge, poverty, lack of insurance, lack of access, and fear, as well as cultural barriers in the system and complacency in standard medical care. 6, [10] [11] [12] The state's geography also presents challenges, be cause the bulk of cancer care resources are centered in
Honolulu. Most neighbor island cancer patients must travel
to Honolulu for diagnosis and treatment. Neighbor islanders treated in Honolulu must make frequent trips there or choose to relocate temporarily to Honolulu; both options impose financial, physical, and mental stresses. 11 From focus groups conducted by `Imi Hale in 2000, we also knew that Native
Hawaiians who survive cancer are much like survivors of any ethnicity; for example, they have proactive health-seeking behaviors, health insurance, and resources (money, family, education) that help them to access the care they need in a timely manner.
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Cancer Patient Navigators provide individualized assistance to patients and family members to overcome these and other barriers, promoting early diagnosis and timely and complete treatment. [12] [13] [14] [15] [16] [17] [18] [19] [20] [21] [22] The first cancer patient navigation program was hospital based, established at Harlem Hospital Center in New York City in 1990. 12 A community-based navigation program was developed by Native American Cancer
Research (NACR) in Colorado in the mid-1990s to assist Native American women through breast screening. [13] [14] [15] Since then, many other cancer patient navigation programs have been developed and tested. 16 Findings from program evaluation and randomized controlled trials suggest that navi gation is appreciated by patients and that navigated patients are more likely to receive timely screening and follow-through with diagnostic tests than non-navigated patients. [17] [18] [19] [20] Cur rently, both the National Cancer Institute (NCI) and the Centers for
Medicare and Medicaid Services (CMS) are testing cancer patient navigation to determine if it increases the timeliness of cancer diagnosis and the successful treatment/resolution of cancers that are diagnosed. 21, 22 CMS is also investigating costsavings associated with cancer patient navigation, and both research programs are examining differences in navigation services provided by different types of providers (e.g., nurses, social workers, and community outreach workers) using different approaches (e.g., face to face, telephone, and/or web) in different types of settings (e.g., hospital, clinic, and community).
In addition to curricula developed by grantees cited, curricula to train cancer navigators have been developed by others, including Pfizer 23 and Cancer Care Nova Scotia. 24 The
Community College of Denver (among others) offers courses for community outreach workers that include components useful for cancer patient navigation. 25 Taking a slightly different approach, the Lance Armstrong Foundation developed a cancer navigation manual that guides cancer patients to better navigate themselves. 26 Although each curriculum differs, most provide basic information on cancer, contact informa tion for resource agencies, and guidelines on communicating with cancer patients and health care providers.
As part of our efforts to reduce cancer health disparities experienced by Native Hawaiians, the `Imi Hale-Native In operationalizing these principles, we gathered data from Native Hawaiian cancer patients and family members, as well as providers that served them, to learn about cancer care barriers and to identify needed knowledge and skills for navigators. Findings were incorporated into the curriculum.
Tech ni cal assistance was provided by a seasoned cancer patient navigator from NACR in Colorado. The result was the development of three versions of our own curriculum: (1) six days of training and on-site facility tours in urban Honolulu, (2) four days of training on a neighbor island, followed by 2 days of on-site facility tours in Honolulu, and (3) a 3-credit community college course. The fluidity of the curricula accommodated different cohorts, training needs, and settings. A total of five trainings have been completed to date.
In this paper, we outline how we used community-based participatory research methods to develop the curriculum.
We describe the curriculum and share findings from our preliminary evaluation of the trainings.
Developing the CurriCulum
In developing the curriculum, we talked with five NHHCS 
Discussions With Clients
NHHCS outreach workers organized discussion groups with their clients with cancer to learn about their cancer care experiences. Our design for these groups was informed by our successful discussions with Native Hawaiian cancer survivors in 2000, to which survivors and family members were invited to "share their stories." 11 In both cases, the NHHCS had free reign to identify participants, and cancer patients and family members were interviewed together.
Altogether, 45 individuals (29 cancer patients and 16 family members) participated in seven discussion groups on five islands. Before the 2-hour discussion group, participants completed informed consent forms. As in the 2000 discussion groups, we asked each cancer survivor and family member to "tell his or her story." They were prompted to identify things and/or people that helped or hindered them in the discovery, treatment, and recovery phases of their care. They also were asked to speculate on the kinds of support that might have made their care process easier or better. Responses were recorded on newsprint and notepaper; notes from both sources were transcribed and analyzed. Lists were produced identifying barriers to care and desired supports.
From these discussion groups with Native Hawaiian cancer patients and families, we learned that cancer still is viewed by many as a death sentence, and that anxiety was heightened by all the waiting, for example, for the doctor, the definitive diagnosis, the treatment plan, and services. Doctors 
Key informant interviews
Using a snow-ball sampling method, we interviewed 20
cancer care professionals as key informants, including physicians, nurses, social workers, and educators. These professionals and the institutions they represented were already, or became, partners with `Imi Hale during this process. We Survey findings confirmed the perceptions of the key informants, as well as the research literature, about the barriers facing our cancer patients (Table 2 ). However, the survey added to our knowledge about demand for and preferences for training. Of 86 respondents, 50 indicated that they would like to participate in future trainings, and the majority of them wanted trainings to be provided during the workday (rather than evenings or weekends), to be provided over several weeks (e.g., 1 to 2 days a week for 3 to 6 weeks), to be offered on the neighbor islands, and to carry community college credits. In terms of content, 100% wanted to tour medical facilities and meet cancer care providers, 90% wanted skills in communicating with cancer patients and providers, and 82% wanted more information on cancer diagnosis and treatment. 
Describe the role of a Cancer Patient Navigator.
Lecture View lecture on cancer patient navigation: definition and role.
Class activities Talk story with a patient navigator.
Writing
Write about new knowledge/skills and how they can be applied in your work (after each day).
Class activities
Give examples of how knowledge/skills have been applied (end of last class).
Explain the importance of confidentiality.
Lecture View lecture on confidentiality and HIPAA.
Lecture View lecture on culture and communication.
Class activities Discuss personal culture and communication styles.
Describe barriers to cancer care and ways to overcome them.
Class activities Discuss beliefs that can limit help seeking.
Writing Write how to overcome specific barriers.
Identify unique tests and treatments of cancer (focus on 8 types).
Lecture View lecture on cancer 101.
Lecture
Receive information on specific cancers from providers during facility tours.
Tours
Tour cancer diagnostic and treatment facilities, including treatment rooms and equipment.
Class activities Talk story with cancer patients and their families.
Writing
Complete worksheets on specific cancers, including sections on medical, social, and psychological issues for patient cases.
Resource binder Add to resource binder.
Identify related physical, psychological, and social issues likely to face people with cancer and their families.
Lecture View lecture on psychological issues for patients, families, and navigators.
Writing Search Web and complete worksheet on side effects and nutritional issues of treatment.
Class activities Use "100s of Questions" booklet to identify questions the patient should ask. Delivery and testing the Curriculum In the first training, participants completed six pre-post Class activities Review a model of a record the patient may want to keep.
Resource binder Find and review free resources for patient record keeping, add to resource binder.
Find reliable cancer info from agencies and on the Web.
Class activities Explore the website of the National Cancer Institute.
Writing
Find the answers to these cancer questions online and by phone.
Networking lunches Lunch with CIS and ACS staff.
Describe cancer-related services available in your community.
Tours Tour of cancer diagnostic and treatment facilities.
Lecture
View lecture on financial services, including pharmaceutical assistance programs.
Networking lunches Lunch with CIS, ACS, and other providers of cancer care.
Writing
Develop resource list for a specific cancer patient case.
List advantages of participating in clinical trials and barriers to participation.
Lecture View lecture on clinical trials: advantages and barriers.
Tours
Tours of facilities and agencies connected with clinical trials.
Class activities Talk story with patient who benefitted from clinical trial.
Networking lunches Lunch with clinical trials network.
Define palliative care and hospice care.
Lecture View lecture on palliative care and hospice.
Tours
Tour of facilities that provide hospice and/or palliative care.
Networking lunches Lunch with palliative care network.
Complete an advance directive.
Lecture View lecture on advance directives and end-of-life issues.
Writing
Complete an advance directive for oneself.
Class activities Discuss feelings associated with talking about the end of life.
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Demonstrate the ability to work through "mock" cancer cases.
Lecture View lecture on case management.
Class activities, writing Work through cancer cases to practice identifying barriers and information/resource needs; these can be completed individually or discussed and/or role played by small groups.
Organize a resource binder.
Resource binder The "resource binder" exercise is introduced on the first day of class, and a completed binder is due on the last day. Students take this binder to the worksite to use as a cancer patient navigator.
Describe ways to care for yourself.
Lecture View lecture on burnout and grief.
Class activities Participate in relaxation exercises.
ACS, American Cancer Society; CIS, Cancer Information Services; HIPAA, Health Insurance Privacy and Accountability Act. Designing Cancer Patient Navigation Training tests, one for each day of training (tests for days 4 and 5 were combined). Tests included 10 short-answer items exploring knowledge of cancer, screening, and resources. As shown in 
DiSCuSSion
Our curriculum focused on three areas-cancer knowl- Based on findings, we believe that Ho`okele i ke Ola has been successful in providing a good foundation in cancer patient navigation. However, all versions of the curriculum emphasize to students that they will not have "all the answers" about cancer at the end of the training. Rather, emphasis is on the necessity of knowing how to help patients and families identify questions they need to be asking and how to find answers. We found the graduates of the community college course to be more fluent with online resources, whereas the graduates of the in-person training were more apt to rely on the many contacts and relationships they made through tours and guest speakers to help them find answers. Recognizing the advantages of both, all versions of the curricula teach and encourage both online and people-oriented fact finding.
A weakness of our project was our evolving evaluation methods. Although it is possible to ask trainees to complete pre-post tests of knowledge, trainees did not see that this measured their learning. Because trainees were able to demonstrate their enhanced skills by working through case studies and relating ways that they used training information in patient care, we are working on ways to systematically document these improvements. To do this, we will pilot performance checklists developed by Denver Community College in our next training. 25 To date, the Ho`okele i ke Ola curriculum has been used as a supplement to on-the-job and/or academic training.
Additionally, we have had a few family caregivers take the training, and they also were able to identify ways in which the training helped them to better assist a loved one with cancer.
However, we are learning that trainees need access to continu- 
